
////' ' "'; OF SOUTH CAROLINA

on of Case)
Example: Application for a Class C Charter CorfiI]cate from

John Don dba Doe's Lime

Request for Reinstatement of Class E H_G

Certificate

)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTI-t CAROLINA

TRANSPORTATION COVER SHEET

.NUMBER: 199._._.66. 164 - T ._o_'_9

Anthony Iannazzo dba Iannazzo Company )

) If this Is your first time filing an application with the P$C, you will not
x have a Docket Number. The Commi*sion will _Sign one to you. If you

L_ _ t'_'ll"_ -r,.. L have filsd with the Commission before, a Docket Number was assigned

(Pleasetype or print)

Submitted by: Anthonylannazzo 843-6gl-6615

Address: 63 Mitcholville Road

Hilton Head, SC 29906

NO_ _ _,2009 Telephone:

Small:
NOTE: The cover sheet and informationcunts'ned here's neither replaces nor supplements the filing and service of pleadings or other papem

as required by law. This form is required for use by the Public Service Commission of South Carolina fro' the purpose of docketing and must
be filled out eompletel)'.

I

NATURE OF ACTION (Check all that apply) ]
1

[] Application - Class A/A Restrieted

[] Application - Class C Taxi

[] Application - Class C Charter

[] Application- Class C Chatter Bus

[] Applicatior_ - Class C Non-Emergency

[] Applioation - Class C Stretcher Van ///)

[] Applicat on - Class E Household Goods . _, _ d ///_]_]

[] Application- Class E Hazardous Waste " _i]//_/_ _,

[] Application ...._/'

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[] of public Convenienc_ and Necessity to be Rescinded

[] Request for Cancellation of Certificate

[] Request for Suspension

[] Request for Reinstatement

[] Request for Name Change on Certificate

[] Request to Amend Scope of Authorlty

[] Request to Amend Tariff(rate increase, eta.)

[] Request to Amend Passenger Limit

[] Request

[] Exhibit

[] Late-Filed Exhibit

[] Letter

[] Proposed Order

[] Publisher's Affidavit

[] Reservation Letter

[] Response

[] Return to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

1
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CLASS _ REINSTATEMENT F6RM

File the original wi(:h=

Public Service Commi_io. or Soueh Carolina
Docketing Depar'cmcnt
Motor Carrier Matters
P,O, Box _.1649
COlumbia, S.C, 29_-1i
(a03) S96 -S_.O0
FAX (BOa} 896-5199

DATE: 11-23-2009

P_easeconsider this an application for Reinstatement of my:

[]
[]

M_il or fa_( a ¢o_

S,¢- ¢}ffie(_ of Regulatory Staff" I

1491 l_'lahl Street, Sui_:_ _O [
Columbia, S.C. 2920_'

(Ba3] 737-0578
FAX (803)737-0815

 VED
NOV;9 32009

T,T,W,W/VV
Class E Household Goods Certificate (Bee atiaohed form and provide documentation)

Class E Hazardous Waste Cer_ficate

My Certificate of Public Convenience and Necessity No. is 0002 _ My certificate Wee

revoked[cancelled on 10-!4-2009 because FAILURE TO FInE TRANSPORATION

CARRIER AI_NUAL [{EpORT F0B 2008.

• Iarn seok[ng reinstatern_ntbeceuse _ WAS UNABLE TO WORK FBOM

NOE_/EMBKR 2008 D_T_L JULY 2009 DUE TO A BAC_ TNJURY _ROM A_I AOTOMOBILI_

ACCXDENT. T RECEIVED A CERTIFT_D LETTER FKoM T_E OF_TC E OF REGULAT0I%Y

.qmnRw T_OP_IN _ MR _PHArP MY T.T(_RNRR _UM_RR 0002 WAS.SUSP F'_nRD" _'

OBTAINED TBS N_CESSAR_ _ORMS AND COMPLETED T_E SAM?-- PLEASE NOT _"

TEAT I ALWAYS IN THE PAST sUBMITTED ALL PRIOR [_ORMS IN A TTMELY

MANNER -

DBA _ IANNAZZO COMPANY

(Name ofCompany) -- (ifapplicable)

63 MITCHELVILLE ROAD

(Street AddresS)

HILTON BEAD, SC 29906

(City,State,Zip Code)

843-681-6615

(Telephone Number)

C-_C5|gnaturej

oWNF.E

_-' (Title}

ORB Roy 9-22-08



Nov 23 09 05:39Lo Li_ I_n_azzo
i.t"0_/i-¢JrPiv#,_ UP' M_:+UI+filU_! t+t_t[r

r[rl _ -- _

8438813188 p. 3
"+'_+u,11 ¢+141 a u i_ I *.1 r,u_o_uo r-_,ul

Transportation

CARRIER ANNUAL REPORT

HOUSEHOLD GOODS & HAZARDOUS WASTE

OF

NO__31200i
Azq_om_-_m'S_ 1A_SAZ_O OBA_!_ IANNAZZO COt__

Exact Legal Name of R¢_poadent II, II _ W, _uV,/3_

PSC/ORS Number (leave blank)

FOR THE YEAR ENDED 2008

[1,_ cale_darYear Ending D_cember 3t, 2008
or

[ ] ?isual Year End|t_g

_1 I, . rill

tl.l,_-_ I//i I J,.__ I_I +.



Mov 23 09 05=38p Lisa I,annazxo 8436S1318E; p.#

]_-IZ-Z00n ]Z;Z4 Ff_'_-HfFICE 0F RE_[/t0_ _'_MF ¢.8037S?d760 T-6T6 P.003/00g F-4_l

Company information

Idsntific.at/on andContact Inf,orq_atTo.

Federal lO No, NONE SOCIAL SECURITY

Cheek/Dste: _X] 8olaProprietarsNp [] Partnership []

Name o f Compsnp.%_;ITHONY Ji%M E_ TAh_N_ _V--0

Doing Bu_leseAs: THE IANNAZZO COMPANy

St_'ee_Adare_s: 63 MITC_VTnnR D_n

City;SILTO_ HEAD SL_W: _. SC

M@i11RgAddre_: SAME AS ABOVE

State:City: .......

T,_lephone Number, (84__ 681-6615

CqrL_¢tL_[or aur_oses sf tll]_ r_port).

Cor_ratJon

Zip: 29926

3ontae'; Name:

Title:

ZIp:

ANTHONY JAMES IANNAZZO

OWNER

8t_eetAddraHe: 63 MITCBEnVTT,[-R _t_a__.

City: HILTON HEAD State: SC

Tetephono Number: [_8.._ 681-6615

Company Officer's

Zip: 29_/9_9__.__----

E-real{: NONE

T_le 0f Oi_cer Name of Person Holding O_ce

President N/A

ViCe-president ,. N/A .... .....

•__-'i'et a,5' , N/A

rreasu[¢r N/A
IGen, Manage_er Supt, , .N/A,
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li-I;_-ZOIIII IZ:Z4 I-r_rPl_ _ _hULP.Wj_T%,I_;P _'_u_lal41Du l'_lb y.uuOluu_ _'4_l

Company;.

ANNUAL REPORT
Incor_ st_temenl;YearErclin90_¢embcr31,200_

(Hoc,_sholdGoods& Hac_dou._Wasteonly)

Tfl_ IA_NAZZO. COMPANY

O_erat |_.<1_evtJnueF:

ISCRegulatedAu(hoflty

I Ip_ C_fr_e_

*

* * Other O_erations

-Jl:

W

_r

Tot_| Revenue

Oate: 12-31-2008

CunrentYe_l_AnlP/agi

$ 0.00 __

$ 0.00

$.,, 24405.0_ -

48883.00 _

$ 73288.00

OJ=erati_qE_p_P,.ses:, . _, , ,, --
o.oo

salaries of 0_cws ..... . ....

_;aIarlaeof Employees/_,_BC o'_ T _-, 5911. O0 .....

5 0.00 __
Operating Suppile_ , , .,,

$ o.o0
Repa{rs . ..

78-00

ineuPance $ . 2043_ • 00 __

_;tifi_as& Comm_nlest{ons ..... $ 5911.00

0.00
_.{q,c!a,_on _ , ,,

$ 2120.00 __R_nl _,__,

Intmrest $ 0 .OO

Mis_lbneous $ 426_5 •00

Total Opsr_tlng Exp_n_es : :_ b_4. uo _

Net In=qrn_ $ l 11654- QO

OperatingRatio ., :$ ..... _A_ i
=t'rotalExc_e,ser,/rotalIncome)

* NOTE MOVING _NCOME AND EXPENSES

** NOTE PAINTING AND CLEABING SERVICES _NCOME AND EXPENSES
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ANNUAL REPORT
Bml_n(_8heBl_Ya=__-ndZt,_O_¢6iWD.Bt_1. _00_

(HouseholdGDa_ _, H_ W_sta Onl,/)

Comp_n_ _9S _- _ANNAZZO COMJPANx

A¢_ou n_"r_e _.e ralLedeer Acc_ount ,Cu)7_ntYea r Amo.n':

850.00

0.00

0-00

200-00

i 4500.00

$ 0-00

s 0-00

s 0.00

$ , 0.00

$ 5550.00

$ 0.00

$ 0.00

$ 0.00

$ 0.00

= o.oo

= o.oo .....

0.00

$ (_On

$ 0-00

$ 5550.00

s 5550.00

.IS .5550.00
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Compony:

Equjp_enLOwned

Tfa_qm

MISCI;LLANEOU$ INFORMATIOh_
(Household Goods @.Hazardous Wa_,te Only)

THE IANNAZZO COMPANY O_te:= 12--5_-200b

purchSSe_P_ri_l) or, umcs

Traitors .....

# UnitsOwned

0

0

0

0

1

0

1

Truoks IPiok-up& Delivery)

Automobifss

8ervlce Truoks .....

0thOr 3-ypes ot Equipment

Total Cost

1

$

S

$

$

$

I+

OUOYI _CI

.,0

0

0

0

4500.
,,,,,

0

,, 4500

, i i _ 'E¢_ulbmenl: L sod

Tractors

Tmi_srs

tLlaks(PIc_-Up& Delivery) .

Automobiles

Se_IceTrucks
I I

OtherTXppsofE_u]pment

TmI_I Co_t

# Units Leas_

0

0

0

0

0

0

0

$ ,,, 0

$ 0

$ 0

$ 0

$ 0
u p

_ollJ Numbm" __

3urremSl& PD Ir_umr(FormE)
ONTTBD 9INANCYAf- _ASUAI.TY CO-

E_eotlv¢USI_:" 9--15--', ,_009
Cufron|CarQOInsurer(Fnm_H_

, , . NONE
EffectiveDale:
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II-]_-_Q_O I_:ZB F[0_-OfFI_ OF REGULATORYSTAFF _8P3/3T4TSg T-BTB P.O_BIr'_ F-491

Affidavit

m,a, , I Ill

I

iState of SOOT_ CAROLINE

Coun_ of BEAUFORT

I, ANTHONY JAMES IANNAZZO
of the

THE IANNAZZO Company

h_reby certify thst. the foregoing Armual Report was p#epared by me or under my
supervision, that. I have examined It. and that the items her_|, reported on the basis

of my knowledge are correctly shown.

i i , ,jH,,J i,ll


